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Art. IX.— Cane of Fibroma Molluscum, with Remarks upon this Rare 
Disease. By Middleton Michel, M.D., Professor of Physiology nnd 
Histology in the Medical College of the State of South Carolina, 
Charleston. 

Our archives present a limited record of this very rare disease, conflict, 
ing and discordant histories of which, under one nnd the same name, have 
produced unqualified disappointment in the mind of the student. 

A writer of eminence declares that two very distinct diseases have been 
thus confounded; but with more propriety, it maybe said that descrip¬ 
tions, drawn solely from outward appearances, without histological iden¬ 
tity or dissimilarity, lead to classifications so varied and confused that in¬ 
dividual cases might be arranged in any order within the nosography of 
the dermatologist, from that which includes an insensible wart, or an acne 
molluscoides of Caillault, to an albuminous sarcoma of Kicrnan. But, if 
we look to histology ns one of the truest interpretations in a philosophical 
classification of skin diseases, molluscum simplex or fibroma must be placed 
with certain propriety among the hypertrophy, nnd in any part of its 
course will be recognized ns originating in a real local thickening of the 
corium, with such ulterior changes in the derma, independent or inflamma¬ 
tion, as are connected with slow progress in the disease. 

With this anomaly, affecting simply the thickness or density of limited 
nnd circumscribed parts of the skin, with no constitutional disturbance, 
certainly not contagious, nnd with marked change in the contexture of its 
cellular and adipose elements, I first became acquainted while in Paris, 
where I learned to regard this pathological condition as constituting a 
disease called molluscum simplex. It was exhibited to me under the form 
of numerous nnd various sized tumours, nodules, or tubera of thickened 
derm, some of which were of the size of a pea, the largest, perhaps, of 
the dimension of a hazel-nut; they were round or oval, very prominent, 
irregular, sessile, or pedunculate; skin at first not discoloured, changing 
gradually to a light brown, or bronze, or brownish-yellow hue; very solid, 
even hard, except in situations in which an attenuated corium had first 
reddened, then desquamated, then exuded an ill-defined product, which 
hardened into a scab, from beneath which slight ichor sometimes escaped. 

Another condition of things I had occasion to see in this city some 
twenty years ago in a negro, who presented molluscoid, viscid, and gelati¬ 
nous growths, scattered over nearly all parts of the body, particularly the 
face, which disease, however, had not affected the health, though the re¬ 
moval and reappearance of a succession of these tumours under a surgeon’s 
knife had somewhat enfeebled him. This case infected no one, for I my¬ 
self examined him often, and so did several of my colleagues; yet, seated 
in the sebaceous glands, I presume this must have been the form or variety 
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of the disease spoken of as contagions—mollascnm contagiosnm—by 
many, thongh denied by others as commnnicable in any way, even by in¬ 
oculation. Bat the form of disease above referred to, as studied by myself 
in Europe, I never again met with until last winter, when, through the 
complacency of ray friend, Dr. J. Sommers Buist, in charge of the Roper 
Hospital, my attention was called to a patient with what I recognized to 
be fibroma molluscum, a disease so rare at best, even in America where 
some varieties of these affections are said to be more common than in 
Europe, that the history of the case, which I am permitted to furnish, will 
scarcely fail to interest those conversant with this obscure department of 
pathology. 

H. Rawley, a native of New York, a sailor by profession, is about 
twenty-eight years old, of firm and healthy frame, with no constitutional 
defect that can be discerned ; has never had syphilis, exhibits no trace of 
such a disease, but enters the hospital in conseqqence of a singular cuta¬ 
neous affection which has not injured his health, and is painless except 
upon pressure in certain positions, llis own account is, that in 1871, 
while in France, at St. Nazaire, on the Loire, there appeared, during the 
summer, the first of these tumours, which now cover all parts of the body, 
limbs, neck, and face. The first tumour, about the size of a pea, appeared 
on the inner and upper part of the left arm ; the next followed very soon 
after, and made its appearauce at the temporal border of the right eye¬ 
brow ; then auother soon occupied the right tibia, when they begau to 
appear in rapid succession upon all parts of the limbs, face, and neck—the 
body not being particularly invaded at that time. He states that the 
eruption of these tnmours was unaccompanied by any constitutional irri¬ 
tation, having had no fever at any time since its invasion. When the first 
tumour was seen upon his arm, he tells me it was removed in France, but 
reappeared ; then, in about a twelvemonth, it dried up and fell off. On 
examining the cicatricial surface I find au indurated and discoloured pit, 
evidence of the former existence of one of these growths, which 1 may 
say is the state of the skin wherever any of these developments, haviug 
reached maturity, has passed away: i.e., a hard, pitted, or umbilicated 
cicatrix, of a dirty, dark-brown pigmentation, with a desquamating cuticle, 
furfuraceous when attacked by the fiuger nail, so that, from this well-de¬ 
fined mnculation, it was still possible to count all of those tubercles which 
at any time may have existed. 

After his arrival at the Roper Hospital, I understand Dr. Buist removed 
one of these tubera from the left elbow about the size of a large buckshot; 
and subsequently another from the leg, which he included in a ligature, as 
it hud reached, in its progressive metamorphosis, a fungoid or mushroom¬ 
like development of the size of a small plum, which bled whenever touched 
or injured in any way, though never spontaneously. 

The fungoid appearance of this tubercle upon the tibia, which was pres¬ 
ent wheu he entered the hospital, presented great interest to my mind, for 
though I could perfectly understand the possibility of a small mass of hy¬ 
pertrophied tissue degenerating into a fungoid growth, just as larger 
tumours sometimes become gangrenous in their most depending parts ; yet, 
as no mention seemed made of this mode of termination of fibroma in auy 
of the best treatises on the subject, I was a little embarrassed to accouut 
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for the singular aspect which this isolated tubercle presented upon the 
tibia, more especially as the patient informed me that just such another 
one had occurred previously upon the back of his neck, which also dried 
up and fell off. But since writing out these notes, the very able review of 
the last edition of Tilbury Fox’s work has come to hand, in which it is 
said Dr. Fox has recently met instances of precisely the same kind, which 
he describes as fibroma fungoidea, the first examples of the sort he has 
ever seen. The reviewer says : “ Under the name of Fibroma Fungoi- 
des, Dr. Fox describes a form of fibroma of which he has seen four ex¬ 
amples. It differs from fibroma molluscum in that it has a tendency to 
ulcerate, showing at the same time great vascularity. A remarkable 
wood-cut accompanies one of the cases which certainly represents a very 
curious form of disease.” 1 

These tubercles, scattered sparsely over the surface, were sufficient in 
number to attract our attention and induce us to count them, though we 
only met with forty of them, of a round, sometimes oval shape; in con¬ 
sistency hard, almost fibroid ; about the size of a small marble, apparently 
fixed in the derma, projecting above the surface as though a ball was be¬ 
neath the skin*. The integument over most of these tubera was, at first, 
not in the slightest degree discoloured, and was perfectly smooth ; over 
none was it rugged or tuberous. The more advanced growths assumed a 
dark brown colour, sometimes ulcerating as that did upon the tibia, and 
became fungoid, exuding a glairy and gelatinous fluid, but most of them 
drying up and desquamating. Though nearly all of these tumours were 
attached by a broad base, others were pedunculated ; one, in particular, on 
the neck was so curiously elongated and pointed as to grow out in resem¬ 
blance of the tail of a mouse. 

Some of these molluscums disappeared of themselves, and the button- 
like depressions scabbing over, left an insensible spot in the seat of every 
former tumour, for he is unconscious of the impression of a piu in these 
situations. 

The history of all these tubercles has been their development from a 
small nodule within the derm, not at all connected with a sebaceous folli¬ 
cle, which grows from the small size of an ordinary pimple to that of a 
large boil; matures and then withers, in the large majority of instances 
not ulcerating; thus appearing, disappearing, and reappearing in succes¬ 
sive numbers. 

The disease really appeared to originate entirely within the derma, the 
epidermis only subsequently participating as the natural consequence of 
the chauge wrought within the corium. I could detect no atheromatous- 
formation in any of them, nor could I discern, as already intimated, that 
a sebaceous follicle was implicated in this origin, though at times, accord¬ 
ing to his statement, he hud expressed a vermiform product from some of 
the more advanced, soft, and elastic tubercles, which circumstance, associ¬ 
ated with the occurrence of a case of Dracunculus in the hospital wards 
at the time, made some of the assistants suppose that he might be suffer¬ 
ing from a similar disease. 

The circumstances most conspicuous in the progress of this case, and, 
therefore, most important in determining the particular variety of the dis¬ 
ease, were, the succession and size of the tubera ; their spontaneous reso¬ 
lution, seeming often to wither away of themselves ; the sessile implanta- 

1 Am. Journ. Med. Sci., Oct. 1873, p. 472. 
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tiou of most of them, though two presented a pedunculate shape. The 
rapid evolution of and want of permanency in these growths, their resolu¬ 
tion without any morbid product being visibly eliminated, and their sessile 
and pedunculated condition, constitute more especially the features of that 
form or variety of disease which has received the varied appellations of 
Molluscum simplex, Fibroma molluscum , Ecphyma mollusciforme; 
adopting the term ecphyma from Mason Good, who first applied it to 
similar hyperplastic transformations of the derm—best known to us as 
warts, corns, etc. 

My attention was particularly attracted to the elongated shape of the 
tubercle upon the neck, not because of its resemblance to the tail of a 
mouse, but because of the exaggerated tendency it exhihited to assume the 
pedunculous character, so often associated with a Chronic development of 
molluscum that Willan thought fit to term a variety of hyperplasia of the 
corium, molluscum pendulum. Though the peudulous growths of which 
we shall presently speak have been described os an entirely different affec¬ 
tion from these simple wart-like excrescences constituting fibromu mollus¬ 
cum, yet as pertaining to the common class of dermal hypertrophies, there 
seems to be a certniu connection or relationship far more intimate than is 
classically admitted. There can be little difficulty in recognizing the true 
seat of the mulady I am describing. The morbid change I witnessed from 
its inception as a minute nodule of hardened derm, just beneath the sur¬ 
face, and only discoverable by the touch, not os yet prominent above the 
surface, in no respect afiecting either the colour or vascularity of the part, 
therefore only detected when the hand was made to pass over the surface 
—a discovery often made only through the assistance of the patient, who, 
being aware of its presence, would call attention to the developing tuber¬ 
cle. Whether this change begins directly in the corium, where it seems to 
begin, or in the panuiculus adiposus, as Virchow thinks, I am not willing 
to speculate upon, as I never possessed the opportunity of examining this 
point microscopically. Neumann, however, furnishes us with a figured 
representation of its heteroplastic nature. 

Such a tumour, he says, consists of— 

“Young gelatinous connective tissue (Fig. 41), which forms large interstices, 
containing a yellowish, expressible, albuminous fluid, and traversed by a 
delicate fibrinous network. Virchow concludes that the deeper tumours take 
their origin in the panniculus udiposus, while others are developed in the 
corium. Within the areohe we find, also, numerous cells (Virchow’s granula¬ 
tion tissue).” 1 

From the drawing which he gives, the cutis is seen filled with cells. 
This proliferation extends everywhere throughout the tissue; the seba¬ 
ceous glands would appear to be almost pressed out of place by this 
histogenetic multiplication; there is no change of structure at any rate 

1 Neumann’s Handbook of Skiu Diseases, trans. by Bulkley, p. 373. 1872. 
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in these sebaceous glands, such as is well known to exist in the disease 
reputed to be contagions (molluscum contagiosum). Here, on the con¬ 
trary, a hyperplastic rather than a hypertrophic formation takes place, 
perfectly independent of the glandular elements of the derm. Where this 
plastic product .is dereloped rapidly, as in Rawley’s case, I can understand 
that the individual life of the cell soon expires or degenerates, which 
explains why some of these tnbera disappear, others become fungoid 
while none grow to any great size; bnt, on the contrary, where this 
increment of tissue is of slower growth, with its surroundings—nervous, 
vascular, and lymphatic—gradually adapting themselves to a veritable 
hypernntrition in the part, there is nothing which opposes an indefinite, 
an unlimited development of tissue, which may attain dimensions per¬ 
fectly colossal. 

The transition then from limited to unlimited hyperplasia would seem 
to justify the opinion above expressed: that a more intimate connection 
exists between circumscribed changes in the derm, and those which invade 
yet more extensive tracts—in other words—between fibroma on the one 
hand, and dermatolytic and pachydermic alterations on the other. This 
is not a speculation merely based upon orthodox pathology, but appears 
to be corroborated by a reference to the recorded instances in the archives 
of our science, which, few and scattered though they be, are the more 
curious and reliable, being authentic ns well as genuine descriptions of 
clinical observations, at a time when the mind was neither trammelled 
with artificial classifications nor confined within provisional conceptions 
of disease. 


From such early and simple records, I learn, that one and both of 
these forms of hypertrophies may exist separately or conjointly in the 
same individual; the lesser growth, per’nnps, but ill understood when 
presented alone; while again they were wholly unobserved when the 
mind was lost in wonderment at the preternatural bulk of some gigantic 
tumour. 

The vague and uncertain descriptions of undoubted cases of molluscum 
fibroma, and the presence again of just such tubercles, accompanying 
accounts of vast dermic growths, in almost every instance which I have 
found in print, bear attestation to the truth of my remarks. It is not 
many years since M. Velpeau, while chef de clinigue for M. Roux at the 
hospital De Perfectionnement, in his report of cases occurring in 182G, 
writes of an unknown variety of disease (line varitli Iris distincte el non 
diente encore) which he refers to as composed of a multitude of tubercles 
scattered over the patient’s frame, of the consistency of scirrhus; and AI. 
Rayer corroborates the facts of the ease and agrees with him. Jlr. 
Rumley also communicates in the Dublin Med. Press, April 6th, 1842— 
his account of the same affection to the Surgical Society of Ireland, which 
is so accurate that his narrative could well serve for a sufficiently precise 
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description of fibroma, yet he writes under the undecided caption of “sudden 
development of subcutaneous tumoursand again in the same journal for 
April 13th, 1842, W. G. Dyas gives a yet more detailed history of a like 
case, without an assumed recognition of its character; but, on the con¬ 
trary, declaring that as to the nature of so strange a disease he will not 
venture “ to theorize on a subject where we are so scantily supplied with 
materials for speculation.” 

And now when we find the disease at once recognized, and even made 
the subject of a clinical lecture at Westminster Hospital by Dr. Thomson, 
how strangely consorted is his description of molluscnm with a pendulous 
tumour from the buttocks so remarkable as to be made the interesting 
object of an accompanying drawing. Dr. Thomson in his lecture on 
Molluscum gives an account of Latham, with warty nodules over his 
person, and with several pendulous tumours, which Dr. T. describes os 
“ an extraordinary wallet-like development of the integuments, extending 
from the middle of the lumbar region to below the nates.” (1841.) In¬ 
deed, where no other object was entertained but to recount the history of 
some miraculous growth, in almost every instance, ns I have said, we will 
find the writer mentioning only incidentally the presence of numerous 
tubercles disseminated everywhere about the body; such, for example, as 
Tillesius’s report of the celebrated case of Reinhardt, of Muhlberg, who was 
born (1742) with these excrescences all over the body, of every size and 
shape, until one, the most remarkable of them all, culminated in size in the 
epigastric region, where, he says, “ it hung from the skin which covered 
the xyphoid cartilage and reached the level of the umbilicus.” Mr. C. 
Fowler writes of a man sixty-eight years old, who for twenty years pre¬ 
sented acuminated elevations of the skin from the smallest visible elevation, 
like so many warty growths, until they attained to the large and pendulous 
tumour hauging from " the crest of the left ilium, and which it was cus¬ 
tomary with him to place in his breeches pocket for support whilst at 
work. These tumours were thickly disseminated over the whole cutaueous 
surfaces, from the crown of the head to the sole of the foot The skin 
covering them wo3 perfectly sound, but possessing more of a rose-tint thau 
the surrounding integument” (1839.) 

But greater than all of these, because beyond a peradventure the most 
wonderful instance in the world, is the case of Eleanor Fitzgerald. A 
natural expression of astonishment escapes me, as I call attention to this 
extraordinary case, since it has been unaccountably ignored by all who 
have written, and since I am sure numbers will peruse my brief history 
of it now for the first time. Yet how strauge such silence; when this 
woman’s pathological history, almost fabulous adventures from continent 
to continent, and startling and frightful aspect were once the subject of the 
graceful pen and masterly pencil of John Bell, and served to embellish the 
third volume of his Principles of Surgery with two of its most artistic 
No. CXXXVII_ Jan. 1875. 9 
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engravings. But, as a South Carolinian, the deepest feeling of interest 
impresses me for one who, emigrating from Ireland, nearly one hundred 
years ago, grew up from childhood in this my native city, married and 
lived with her husband here for fourteen years, bore him seven children, 
and seventy-one years ago embarked at Charleston for London, where she 
exposed her tumours at St Bartholomew’s and Guy’s hospitals, found her 
way to Paris, came under the knife of the illustrious Dessault at Hotel 
Dieu, returns once more to her home in Ireland, encounters the distresses 
of a rebellion, to escape some of the miseries of which she begs her way 
back to London that she might become the especial object of Bell’s re¬ 
markable history. In this case again we learn from Bell that the enor¬ 
mous growth of skin hung from her neck and breast, and that when she 
opened her clothes massive weights of integument rolled out “ like the 
bowels, one turned over another;” he continues: “The chief volume of 
tumour certainly begins in that which hangs thick and baggy from the 
back part of the head .... From this descends a great voluminous 
roll of skin, which hangs over the breast and belly, to the length of a yard 
and a half, like a bundle of intestines ; and from her ear, which is elon¬ 
gated to n prodigious length and size, hangs another corresponding roll 
of skin, which, fulling from the neck and fuce, constitutes a great part of 
the volume of enlarged skin, which, as she sits, hangs over her knees.” 

Elsewhere, in this description, it is important to note the circumstance 
that Bell makes the following remark : “ There may have been, in the 
shin of thin woman, a general tendency to disease, since the shoulder, 

arms, and face too, in some degree, are studded with tubercles ”_which 

citation I here italicize, since it indicates as distinctly the existence of 
fibroma in this woman, as does the remarkuble engraving in which this 
disease is conspicuously exhibited. 

These examples suffice, and they have only been adduced to show the 
common morbid change which associates both of these hypertrophies in 
one individual. 

Under the terms of Cutis penduln, Dermatolysis, Pachydermia, or Pa- 
chylosis, special varieties or different diseases ore sought to be designated 
by some pathologists; but dermatolysis, os the word implies, is nothing 
more than a preternatural laxity of unaltered skin, the subdermic cellular 
element of which is so relaxed as to permit tippet-like folds of unchanged 
skin to fall to inordinate lengths from situations where the serous cellular 
tissue is naturally loose; but this is very different from the knarled, knotty, 
and knobby skin of elephantiasis, once so aptly called by Dr. Valentine 
Mott-pochydermatocelc—the rugose or tuberose excrescences of which 
never form these purse-like appendages or cutaneous sacks, and never at¬ 
tain to such pendulous dimensions. 

Of the cause of this rare occurrence in the person of Rawley I have 
nothing to say, os it is involved in complete obscurity ; there was no con- 
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nective trace of the disease with the lymphatic system; and as to the treat¬ 
ment, it may be said that after the removal of one or two of the mollascons 
tumours he was, with some apparent benefit, put upon a tablespoonful of 
the following mixture several times daily : R. Potass, acet. et chlor. ua 
sss; potass, bicarb. 5>j ; potass, nitr. 3j. and sp. nitr. dole, et tr. opii 
camph., ua 58 s; and in addition to this he also took Donovan’s solution 
for a time, until it was discontinued in consequence of diarrhcea accompa¬ 
nied with blood. Under this medication it was supposed that a diminu¬ 
tion in the recurrence of the tubercles was noticed. 

More than this treatment could not have been suggested for a disease 
which possesses a vital duration, and has been known to terminate of it¬ 
self after a variable period without treatment at all: not that we belong 
to the modern school of some German dermatologists who depend little 
upon internal treatment, looking to local applications for local cures, but 
because our object has been simply to establish the diagnosis once more of 
a very rare and curious disease, few descriptions of which are to be found 
in the periodicals of the day. 

Charleston, S. C., September, 1874. 


Art. X.— Immobility of the Temporo-Maxillary Articulation, folloxcing 

Gunshot Wound, relieved by Novel Mechanical Means. By B. J. D. 

Irwin, M.D., Surgeon and Brvt Col. U. S. Army. 

In the autnmn of the year 18G3, while on duty at Memphis, Tennessee, 
I was consulted by J. V. B., native of the United States, aged 30, good 
constitution, temperate habits, a mechanical engineer by profession, who 
stated that about eighteen months previously he had been wounded by a 
pistol-bullet, the traject of which passed from side to side through the 
back port of the mouth. The missile entered at a point about half an 
inch in front of, and three or four lines below the right external auditory 
canal, and passed through the masseter muscles, impinging on the poste¬ 
rior edge of the coronoid process of the jawbone, and escaping through 
the fleshy structure of the opposite cheek. The injury was followed by 
severe suppurative inflammation resulting in thickening, rigidity, and 
induration of the soft parts, contiguous to the temporo-maxillary articu¬ 
lation, resulting in immobility of the joint. 

At the time the patient presented himself to me, he stated that he had 
been unable to separate his jaws for more than a year, and that he had 
not partaken of solid food since the receipt of the injury. He had been 
under the treatment of a distinguished surgeon of Cincinnati, Ohio, who 
had endeavoured to remove the disability by attempting to break up the 
anchylosis by means of wedges partially inserted between the jaws, behind 
the last molar teeth, and at two openings where decay had partially 
destroyed the teeth, but, after having submitted to several painful and 
futile efforts, he withdrew and visited New York in search of some more 



